2005 FOR PROFIT CORPORATION ; FILED

_____ANNUAL REPORT _ « - -
DOCUMENT # P04000005800 T

1. Entity Name

Secretary of State
PERFECTED PAINTING COMPANY

Principa! Place of Business‘ - halili'ngrAdc_!r_ess

19620 SW87THAVE. _ 19620 SW 87TH AVE,
MIAMI, FE 33157 - = T MIAMLFL 33157

RN RTINS

03282005 No Chg-P CHR2E034 {(10/03)

Apr 06, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P I

05-0596528 Not Applicable
; . $8.75 additonal
5. Certificate of Status Desiret) O Fee Required

5. Name and Addrass of Current Re:

s o | . DO NOT WRITE
MIAMI, FL 33157 _ IN TH!S SPACE

8. The atova named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of reglistered agent

SIGNATURE — . R

Signalire, typad &f prirtad name of ragistarod agont and (e # applicatle  ~  (MOTE Plagisierad Agent sigratura requitas whan rolnstating) DATE
FILE NOWIT FCC IS $150.00 - 9. Election Campaign F'Tnan_cing 55_00 May Be
After May 1, 2005 Eee will be $550.00 Trust Fund Contributien. *, I Addedto Fess
10. — T OFFICERS AND DIRECTORS ] - S e
me PVET - ) o —
HAME BONNET, DEBORAH J
STREET ADBRESS | 19620 SW 87TH AVE. ’ .
CNV-STZR | MIAME, FL 33157 , ] HOOODG2E55534
p—ys T ' ‘ 14/06/05-80035-001 120,00
NAME
STRELT ADDRESS
CiTY.ST-2F
T - -
NAME

iy DO NOT WRITE

e - o IN THIS SPACE

NAME
STREET ADDRESS
CITy. g7-21P

TILE

NAME

STHEET ADDRESS
CITY-sT-2P

TITLE

NAME

STRELT ADDRESS
CiTY-§T-2P

12. { hereby cernify that the information suppli'ed'v'vi—tﬁ this fiing does nol qualiy for ihg axemplion stated in Section 119.07(3)(7}, Florida Statutes | Turther cerlify that The information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corperation or the_racelver or trusies empowered 1o axecuts this repor as requived by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 111f
changed, or on en aitachment with an address, with ail other ke empowered

o)

SIGNATURE: D8 uTha S00mreonod TORMCrcin AT cyowahy, WO BB -EH'Y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #




